
Minnesota Department of Employment and Economic Development 
DEED Reporting Services For Report Access  and Change  Request Form #2010 

     
 

 

Request forms must be filled out Online, then printed and signed. No handwritten copies of the form will 
be accepted. Please make sure spelling is correct. The red flags indicate Electronic Signatures are 
accepted. Once you have completed 1 - 13, your supervisor then signs and forwards this form to MN.IT 
Service Desk for processing. 
E-mail the completed form to the MNIT Service Desk On/Off Board Team at
mnit.enterprise.sd.onoffboard@state.mn.us
When the access/change request process has been completed, the requester and manager will be
notified via email. For additional assistance in completing this form, contact your immediate supervisor.
(1) Requestor Information
���/DVW�1DPH  ���)LUVW�1DPH  ���0,  
���3KRQH�� ���$OW�3KRQH��  
����5HTXHVWRU
V�%XVLQHVV�$JHQF\�'HSW��  1DPH 
�8 �(PDLO�$GGUHVV  
9 �-RE�7LWOH  �0��$UH�\RX�D�6WDWH�(PSOR\HH�RU�3DUWQHU�(PSOR\HH "  State � Partner 
�1)�Do you have a Reporting Services account; if so, wKDW�LV�\RXU�DVVLJQHG�User�1DPH"
(12) Select which Report Groups you are requesting access
WDD General CRS-MNWORKS WOTC Rapid Response 
Rehab Services Caseload Mgmt  Admin Case Review EE 

SSB Caseload SSA Verify 

(13) Requester Terms and Conditions for Access
,�DJUHH�WR�WKH�IROORZLQJ�WHUPV�DQG�FRQGLWLRQV�IRU�DFFHVVLQJ�'(('�5HSRUWLQJ�6HUYLFHV�5HSRUWV��$FFHVV�WR�5HSRUWLQJ� 
6HUYLFHV�GDWD�LV�UHVWULFWHG�WR�XVH�LQ�SHUIRUPLQJ�RIILFLDO�GXWLHV�RI�P\�HPSOR\PHQW��7KH�GDWD�REWDLQHG�ZLOO�QRW�EH�XVHG� 
IRU�SHUVRQDO�UHDVRQV�RU�SXUSRVHV�QRW�UHODWHG�WR�WKH�SHUIRUPDQFH�RI�P\�MRE�GXWLHV��7KH�/RJLQ�,'�DQG�3DVVZRUGV�LVVXHG 
E\�'(('�ZLOO�QRW�EH�VKDUHG�ZLWK�RWKHUV��$V�DQ�HPSOR\HH�RI�WKH�'HSDUWPHQW�RI�(PSOR\PHQW�DQG�(FRQRPLF�  
'HYHORSPHQW�'((' 25�LWV�3DUWQHUV.�,�XQGHUVWDQG�WKDW�,�DP�ERXQG�E\�WKH�ODZV�FRQFHUQLQJ�WKH�FRQILGHQWLDOLW\�RI�QRQ -
SXEOLF�GDWD��7KH�SURYLVLRQV�IRU�GDWD�SULYDF\�DUH�FRQWDLQHG�LQ�WKH�0LQQHVRWD�*RYHUQPHQW�'DWD�3UDFWLFHV�$FW��0LQQ��6WDW 
�������0LQQ��6WDW������-������DQG�RWKHU�DSSOLFDEOH�VWDWH�VWDWXWHV�DQG�IHGHUDO�ODZV��:LOOIXO�YLRODWLRQ�RI�WKH�GDWD�SULYDF\�O  
DZV�PD\�UHVXOW�LQ�GLVFLSOLQDU\�DFWLRQ�XS�WR�DQG�LQFOXGLQJ�GLVPLVVDO�DV�ZHOO�DV�FLYLO�GDPDJHV��:LOOIXO�XQDXWKRUL]HG�GLVFOR  
VXUH�RI�GDWD�LV�D�PLVGHPHDQRU�XQGHU�0LQQHVRWD�ODZ�  

5HTXHVtRU�6LJQDWXUH  5HTXHVWLQJ Date (mm/dd/yyyy)  
(14) Manager Terms and Conditions for Access
$V�WKH�0DQDJHU�6XSHUYLVRU�RI�WKH�DERYH�QDPHG�5HTXHVWRU��,�DP�FRQILUPLQJ�WKH�5HTXHVWRUV�EXVLQHVV�QHHG�DQG�ULJKWV�IRU�
DFFHVVLQJ�WKLV�GDWD� the information SURYLGH�RQ�WKH�IRUP�LV�FRUUHFW��DQG�UHTXHVW�WKDW�DFFHVV�EH�SURYLGHG�WR�WKH�VSHFLILF� 
SURJUDP  UHSRUWV�DV�RXWOLQHG� 
0DQDJHU�1DPH  0DQDJHU�3KRQH��
0DQDJHU�(PDLO�$GGUHVV  
Requesting $FWLYDWLRQ�'DWH  (mm/dd/yyyy)  'H�$FWLYDWLRQ�'DWH  (mm/dd/yyyy)

    (mm/dd/yyyy)  0DQDJHU�6LJQDWXUH (required) 'DWH�6LJQHG
(15) Submitting the Form via Email to:

MNIT Service Desk On/Off Board Team at mnit.enterprise.sd.onoffboard@state.mn.us. 

 

(16) DEED Data Practices Manager Authorization
5HTXHVW�$SSURYHG? Yes ,I�<HV��$FFHVV�7HUP�5HQHZDO�'DWH�5HTXLUHG  (mm/dd/yyyy) 

No ,I�1R��3OHDVH�VWDWH�GHQLDO�UHDVRQ: 
'30$�6LJQDWXUH  'DWH�6LJQHG (mm/dd/yyyy) 
(17) MN.IT Services @ DEED
5HTXHVW�$SSURYHG? 

 

 

Yes No :)��$FFRXQW�V� : 
MN.IT @ DEED 6LJQDWXUH 'DWH�6LJQHG (mm/dd/yyyy) 
Account Notes: 

1RWLILHG�0JU�5HTXHVWRU Yes,Email Was Sent  Yes, ,QVWUXFWLRQV�SURYLGHG to Requestor 
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